asymmetric smile can be corrected by the BTX injection into peri-oral muscles [18, 19] . Therefore, even though BTX treatment had been historically dermatologists and neurologists' jurisdiction, it now became the dentists' jurisdiction because the training and scientific knowledge covers the entire head and neck region [19] .
However, there are a number of complications associated with the BTX injection especially related with the accidental overdose. According to the previous report, there are various local and systemic side effects after BTX injection. Pain, edema, headache, and bruising would be the common loco-regional side effects, and nausea, fatigue, headache, facial pain, flu-like symptoms, anxiety, and itching can appear as systemic side effects after BTX administration [1, 20] . In 2005, it was reported that the adverse event reported to the FDA (Dec 1989~May 2003) after therapeutic and cosmetic use of BTX was 1437 cases. Among these, 217 serious adverse events were reported including 28 reported deaths; respiratory arrest (n = 6), myocardial infarction (n = 5), cerebrovascular accident (n = 3), pulmonary embolism (n = 2), and others (n = 3) [21] . All of them were related to therapeutic application rather than cosmetic purpose of the BTX.
Even though there are numerous publications reporting successful outcomes after BTX application, there are only a few scientific reports with high level of scientific evidence. Because the clinical research had not been carried out with randomized, controlled, blinded settings, more clinical and experimental research should be encouraged. Clinical research need to be carried out more tightly under controlled condition with a prospective, randomized design rather than demonstration of successful case series. At the same time, to overcome fundamental limitations of the BTX, the basic research is needed to advance and improve the clinical application of BTX.
